medical staff who had to spend at least half their time on in-patient work.
During the year 842 new patients were seen. This gives a referral rate for the administrative areas of West Sussex served of 7-5 per 1,000 population. The referral rate for the previous year for the same area was 6-8 per 1,000 population. It seems, therefore, that the existence of this sort of service means that more people are referred to-the psychiatrist by the general practitioners. We feel that this is a better measure of the psychiatric service provided to the community than the admission rate to hospital. The latter may, in part at any rate, be determined by such factors as the standing of any particular hospital in the eyes of the local community. 614 or 73 % of the patients referred were treated as out-patients in the Day Hospital or at home. In Worthing in 1957 there was a referral rate of 8 per 1,000 of whom 79% were treated out of hospital; the figures for 1958 were 7-6 per 1,000 and 80% respectively.
In 1957 there were 463 admissions from the area covered by the Chichester Scheme. The DECEMBER number of admissions from this area in 1958 was 228, which gives a reduction of 51 %. As was expected, the greatest reduction was in admissions to Summersdale Hospital, the nonstatutory unit which caters essentially for the short-stay patient. The admissions to this unit were reduced by 72%. The admissions to Graylingwell Hospital were reduced by 25%. It is perhaps relevant here to state that there are no other psychiatric beds, e.g. observation ward beds, in this area. Table I shows the number of patients in the different diagnostic categories. In each case we recorded the main factor which determined admission (Table II) . In 158 patients, admission to hospital was decided on clinical grounds and in 61 patients admission was arranged because of the home circumstances or the attitude of the patient or the relative. 59
Proceedings of the Rot
In order to inquire further into the factors determining admission in these 228 patients it was decided to compare the admissions over the six-month period April-September 1958 with the admissions during the same six months in 1957. Table III shows that there are significant changes in the age distribution of admissions in 1958. There is an overall decrease of 43-3%. There is a proportionately greater decrease in ages 25-44 and 45-64. There is an increase (28 6%) in those aged 75 and over. There was a significantly greater decrease in male than in female admissions, the percentage change being 51.7/o and 39-8% respectively.
Distance from the hospital was also a factor in determining admission. For those living in Chichester and in the Chichester Rural District Area, which extends some 8-10 miles from the hospital, the decrease was 54-6% and for those living in the rest of the area the decrease was 13-9%. The northern boundary of the area covered by this scheme is approximately 20-22 miles from the hospital. That part of West Sussex is thinly populated. If, however, there were a large centre of population at that distance it would be preferable to open a day hospital and treatment centre there rather than attempt to bring a large number of patients to the Day Hospital at Summersdale. There is a significant change in the categories of civil status during the two periods under review (Table IV) . The decrease in the proportion of married is greater than that of single and separated and there is an increase in the admissions of widows. The social class to which the patients belong also plays a part in determining admission to hospital. The percentage decreases in the different social classes of the two groups were: Classes I and II, 45%; Class III, 49%; Classes IV and V, 32%. There is a pro-aI Society of Medicine 42 portionately smaller decrease in classes IV and V, but these differences are not significant. Table V shows the effect of the mode of living. The decrease in admission in those living with parents and family is greater than in those living with other relatives. The least change, 31 8 %, occurred in those living alone. These differences are not significant. There are changes in the admission rates in the different diagnostic categories (see Table VI ). There is a highly significant difference in the pattern of admissions in the different groups in the two years. The greatest decrease is in the neuroses. The affective psychoses and schizophrenia also decreased considerably, but there is an increase in the case of senile psychoses-an unexpected finding. It is possible that, because of the facilities provided by this service, especially in domiciliary visiting, more senile patients were referred to us. Nearly all of this increase occurred during the first six months of 1958. 
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well or any other hospital and (b) in the case of first admission. There is a significantly greater decrease in patients with a history of a previous admission to any mental hospital and this decrease is even more marked in patients with a history of a previous admission to this hospital. It might be expected that with the decrease in the admission of patients suffering from neurosis and uncomplicated affective illness and with the increased admissions of senile psychotics, that the duration of stay of the patients admitted in 1958 would be increased. In 1957 the mean stay in weeks was 8-6 and in 1958 it was 10: this increase is not significant.
It seems therefore that the patient who is most likely to require admission is the widow who is over 75 and who lives alone at a distance from the hospital. She belongs to social class IV or V, she is suffering from senile dementia and she has not had a previous admission to a mental hospital.
The patient who is least likely to require admission is a married man in the age group 45-64 who is living with his family near the hospital. He is in social class III, he is suffering from a neurotic illness and he has had a previous admission.
We had been kept fully informed of the progress of the original scheme in Worthing during 1957, and we were able to profit from the experience gained there during that year. As a result, it seemed likely that the introduction of a similar scheme would result in a significant reduction in the number of admissions to this hospital from the Chichester area. We were able, therefore, to think of this service in terms of a community service and we were impressed by the flexibility of approach which it allowed. A decision could be made on clinical and on social grounds to treat the patient in hospital, in the Day Hospital, in the out-patient department or in his own home. Each psychiatrist worked in all these fields and he could provide a continuity of treatment when the patient required admission to hospital. Similarly, on discharge the followup was carried on by the psychiatrist who had seen the patient in the first instance. Chichester THIS study of the long-stay epileptic population of a mental hospital was made for two main reasons-firstly to confirm or refute the high incidence of temporal lobe epilepsy reported among mental hospital epileptics and, secondly, to look for clinical features which might distinguish these epileptics from others in the general population. Investigations such as this have been reported before, notably by Liddeil (1953), but I have arranged the material in a slightly different manner and added an additional electroencephalographic (EEG) investigation, namely the use of sphenoidal electrodes and Pentothal-induced sleep. Information about the clinical history was obtained from the case records, some going back thirty years or more, from the nursing staff, and from relatives where they were available. The clinical findings, therefore, are based on a review of the whole of the patient's illness.
Excluding 4 patients who had been in the hospital less than a year and 9 whose fits were presumed to have followed a leucotomy operation, there were, on January 1, 1956, 52 patients who had had at least two major epileptic fits in the previous ten years. This is almost 6% of the hospital population, about the same as the national average for mental hospitals and, interestingly enough, Hughlings Jackson writing in 1875 reported the same figure. Assuming the incidence of epilepsy among the general public to be one in two hundred, this means that between 4 % and 5 % of all epileptics are resident in mental hospitals.
Out of the 52 patients here, there were 18 in whom the epilepsy was incidental to another disorder which of itself necessitated mental hospital treatment. There were 8 patients, for example, where it was due to a known or suspected organic brain disease such as senile and presenile dementia and post-encephalitic disorder. In the other 10 patients the epilepsy was incidental to a psychosis: melancholia in 2 cases, manic-depressive psychosis in 3 and schizophrenia in 5. In all 10 patients the psychosis was welL established before the fits began. In this group of 18 cases, the average age of onset of the epilepsy was 53 years and the fits in most cases were generalized major convulsions with little in the way of prodromal symptoms or post-ictal phenomena.
EEGs were done in 17 of the patients in this "Being part of work carried out for, and successful in, the South West Metropolitan Regional Hospital
